lesions. The present study also highlights the importance of procedural experience and adequate lesion selection. In this study, the failure rate of side-branch FFR measurement was 9.4%, which is similar to that from a previous multicenter study (10) . However, this rate was <5% in several singlecenter studies. Therefore, risk and benefit need to be assessed before the application of FFR in daily practice. Its use is most effective when used in large side branches with relatively short ostial lesions.
It is interesting to note that the restenosis rate at the distal main vessel was higher in the Angio group than in the FFR group (9.9% vs. 
